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Cartified Alcohol Reference Solution for Simulator
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.State of Missouri
DEPARTMENT Of HEALTH

PERMIT
TYPE Il

ROBERT J MORRIS

is hereby authorized to Instruct and supervise operators, train Instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provislons of sections 577.020 through 577.041, RSMo 1986.
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Director of State Publio Health Laboratory
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Director, Depariment of Health
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MO 800771 (7-88)
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